The objective of this research, conducted with 562 staff working in the health sector in Quebec (Canada), mainly nurses, is to examine the direct and indirect effects of the psychosocial safety climate on work engagement and organisational citizenship behaviours. The results of structural equations show that the psychosocial safety climate increases engagement (vigour, dedication and absorption). However, it has no direct effect on organisational citizenship. The bootstrap results indicate that vigour, dedication and absorption all mediate the relationship between psychosocial safety climate and altruism and compliance; however, the indirect link between climate and altruism through absorption is not significant.
Introduction
Organisations can create conditions that allow employees to develop their own capacities and grow personally and professionally (see Rau, 2006) . Thus, by creating a psychosocial safety climate (PSC), the organisation can promote psychological health and safety of employees and provide protection against psychological risks, as indicated by Idris et al. (2015) . These authors introduce the construct of PSC which can be defined as "the policies, practices and procedures aimed to protect the health and psychological safety of workers" [Dollard and Bakker, (2010), p.580] . It can act as a resource to stimulate the intrinsic and extrinsic motivation of employees, leading to more work engagement and thus to positive attitudes towards the organisation, including organisational citizenship behaviours (OCB). Moreover, work engagement, which can be defined as "a positive, fulfilling, work-related state of mind that is characterized by vigor, dedication, and absorption" [Bakker and Demerouti, (2008), p.209] , promotes happiness, and engaged employees see work from a positive point of view and consider it as a pleasant aspect of life (Idris et al., 2015) . This can lead to a positive behaviour such as organisational citizenship, which can be defined as "individual behavior that is discretionary, not directly or explicitly recognized by the formal reward system, and in the aggregate, promotes the efficient and effective functioning of the organization" [Organ, (1988) , p.4; Organ et al., (2005) , p.8]. The organisational citizenship concept is important because it can lead to good quantitative and qualitative performance as well as customer satisfaction (Grant and Mayer, 2009 ); this can help create a competitive advantage (Organ et al., 2005) .
Our study contributes to the literature by providing a new avenue through which organisations can act to improve employee engagement, which can lead to positive OCB. The concept of PSC can be seen as a management approach which can increase the wellbeing, work engagement and performance of the employee (Idris et al., 2015) . The latter authors propose the PSC as an extension of the job demands-resources (JD-R) model (Demerouti et al., 2001 ) and show that it plays an important role in the motivational pathway of the JD-R theory as a beneficial resource at individual, team and organisational levels. In general, two approaches have been used by researchers to try to explain the organisational climate: the cognitive scheme approach and the shared perceptions approach (Anderson and West, 1998) . Although some researchers believe that the work climate is shared by members of a group as a property of the working group or organisation (Schneider et al., 1998; Zohar and Luria, 2005) , another school believes that the climate can be measured by the perceptions of individuals, or their cognitive patterns, as concerns their work environments (Jones and James, 1979) . In the first approach, to have a shared perception, the data is usually aggregated from many employees in one group or in a given organisation, while in the second approach, individual perceptions of the work climate are used (Neal and Griffin, 2006) . In our research, we opted for the second approach to measuring the PSC. We believe also that each employee should evaluate individually his environment, the resources the organisation provides and what he or she needs. Here, we evaluate the perception of each employee regarding the PSC, in the organisation.
The objective is to measure the direct effects of the PSC on work engagement and OCB. Indeed, some researchers have tested the relationship between the PSC, and work engagement (e.g., Dollard and Bakker, 2010; Idris et al., 2015; Garrick et al., 2014; Law et al., 2011) . These authors were concerned, however, with the indirect relationship between work engagement and the PSC, through work resources. Our study examines the direct effect of the PSC on work engagement. Also, we wanted to examine the mediating role of work engagement on the relationship between the PSC and OCB. To our knowledge, the direct and indirect relationships between PSC and OCB have not been analysed in previous studies. We fill these gaps by examining all these relationships in this article. The originality of our research lies in the fact that it is, to our knowledge, the first to examine these relationships. Similarly, although the JD-R model of Demerouti et al. (2001) was used as a theoretical framework for the study of the concept of PSC (e.g., Idris et al., 2015 , Garrick et al., 2014 , Law et al., 2011 , we mobilise the theory of conservation of resources of Hobfoll (1989 Hobfoll ( , 1998 , and in particular the concept of 'Resource Caravan Passageways' recently proposed by Hobfoll (2011 Hobfoll ( , 2012 and not yet explored (Halbesleben et al., 2014) .
Conceptual clarification

Psychosocial safety climate
The PSC can be defined as "the policies, practices and procedures aimed to protect the health and psychological safety of workers" [Dollard and Bakker, (2010), p.580] . This concept means that the organisation is concerned with the prevention and management of psychosocial risks at work. The organisation then creates a climate of trust and respect where employees perceive that management gives sufficient importance to their well-being for psychological well-being to be a priority (Dollard and Bakker, 2010) . The PSC is based on four major elements (Dollard, 2012; Dollard and Bakker, 2010 
PSC as a new construct
Although the PSC construct appears to share some similarities with other safety climate constructs (Zohar, 1980) and team psychosocial safety (Edmondson, 1999; , PSC constitutes a new construct (Idris et al., 2014) . Considered as a component of the organisational climate construct, PSC is conceived as an organisational climate which is represented by shared perceptions regarding policies, practices, and procedures, and reflected in management commitment, organisational communication, management priority, and organisational participation concerning the value of the psychosocial health and safety of employees in the workplace (Dollard, 2012; Dollard and Bakker, 2010; Hall et al., 2013; Idris et al., 2014) . The difference between the PSC and others constructs appears in three essential points. First, a central criticism of studies focusing on organisational climate is relative to lack of specificity in predicting outcomes (Carr et al., 2003) . Therefore, one unique characteristic that differentiates PSC from other forms of work climate is that PSC is considered as an antecedent to working conditions, that is specifically psychosocial risks that in turn cause psychological health damage (Dollard and Bakker, 2010; Hall et al., 2010 , Idris et al., 2014 . Empirically, PSC is considered as an antecedent or explanatory variable for workplace environment . Indeed, researchers such as Bond et al. (2010) and Dollard and Bakker (2010) indicate that PSC is a valid and reliable construct in relation to working conditions and psychological health problems.
Second, safety climate, as another related construct and a specific facet of organisational climate, refers to a climate for physical health and safety (Zohar, 1980) , and is defined as "employees' perceptions of 'management's commitment and performance with regards to safety policy, procedures, and practice" [Rasmussen et al., (2006), p.770] . The difference between PSC and safety climate is reported by Dollard and Bakker (2010, p.580) : "despite its influential history in relation to worker physical health and safety, the safety climate construct has not been used in relation to psychological health and safety". The level of perception (individual, team or organisational) is the third aspect that distinguishes PSC from other forms of work climate (e.g., team psychological climate). Team psychological climate refers to "a shared belief held by a work team that the team is safe for interpersonal risk taking" [Edmondson, (1999), p.354] . Edmondson indicates that employees who experience a psychologically safe team environment do not adopt risky behaviours (Dollard and Bakker, 2010) . According to these authors, PSC can affect not only interpersonal factors but a variety of psychosocial risk factors (e.g., work pressure, job control).
Work engagement
In the literature, there are two approaches to work engagement. The first is supported by Maslach and Leiter (1997) who consider that engagement is characterised by energy, involvement and efficacy, which are opposites to the three dimensions of burnout. According to this conceptualisation, engagement is measured by the reverse pattern of scores on the Maslach Burnout Inventory-General Survey (MBI-GS) dimensions (Maslach et al., 2001) . The second approach to work engagement has been developed by Schaufeli et al. (2002) who find that Maslach and Lieter (1997) conceptualisation of work engagement does not allow an examination of the relationship between burnout and engagement since both constructs are viewed as opposite and are measured with the same instrument (the MBI-GS). According to the second approach, work engagement is defined as "a positive, fulfilling, work-related state of mind that is characterized by vigor, dedication, and absorption" [Bakker and Demerouti, (2008), p.209] . Specifically, "vigor is characterized by high levels of energy and mental resilience while working. Dedication refers to being strongly involved in one's work and experiencing a sense of significance, enthusiasm, and challenge. Absorption is characterized by being fully concentrated and happily engrossed in one's work, whereby time passes quickly and one has difficulties with detaching oneself from work" [Bakker and Demerouti, (2008), p.210] . These three dimensions are retained in this research to measure work engagement.
Organisational citizenship behaviours
These behaviours are defined by Organ as "individual behavior that is discretionary, not directly or explicitly recognized by the formal reward system, and in the aggregate, promotes the efficient and effective functioning of the organization" [Organ, (1988), p.4; Organ et al., (2005) , p.8]. It should be noted that some researchers consider this concept of organisational citizenship as a single dimension without distinction between dimensions (e.g., Paillé, 2004) . Others measure it according to two factors: altruism and overall compliance or 'general compliance' (Organ and Ryan, 1995) . Smith et al. (1983) measure OCB with two sub-dimensions: altruism and compliance. They clearly differentiate citizenship targeted towards individuals (altruism representing interpersonal) from citizenship targeted towards the organisation (compliance representing impersonal).
Consistent with this important conceptual distinction between the two dimensions, past theory and research demonstrate that employees do not perform all types of OCB uniformly (Organ, 1997; Settoon and Mossholder, 2002) . Additionally, research indicates that sub-dimensions of OCB differ in their relationships with antecedents and consequences only if they differentiate between citizenship behaviour targeted towards the individual and citizenship targeted towards the organisation (Barling and Cooper, 2008) . In this research we distinguish between these two factors. Altruism is defined by Smith et al. (1983) as voluntary behaviours where an employee provides assistance to an individual with a particular problem to complete his or her task under unusual circumstances. According to O'Reilly and Chatman (1986) , compliance happens when behaviours are adopted not because of shared beliefs but simply to gain specific rewards. Podskoff et al. (2000, p.517) indicate that compliance "appears to capture a person's internalization and acceptance of the organization's rules, regulations, and procedures, which results in a scrupulous adherence to them, even when no one observes or monitors compliance".
Research hypotheses
The context of the health sector
Our research was done in the context of the Canadian province of Québec. As in many other countries, the evolution of health expenditures is an issue with which the politicians and economists have had to come to terms in recent decades, due to the importance of these expenditures in the national budget. The 2013-2014 budget of the Quebec Government estimated public spending on health at $31.3 billion, or 42.9% of total public expenditure of the Government of Quebec. In a an attempt to rationalise and reduce healthcare costs for over at least ten years, the government has introduced a set of financial tools and reforms to contain health spending and, in principle at least, to ensure better management of organisations. New structures have been created over the years, and these have deeply upset the organisation of care services and the work of the staff.
Cuts in healthcare in recent decades as well as hiring freezes and early retirement programs imposed by governments have reduced the number of nurses and other health professionals, resulting in an intensification of work and organisational difficulties (Tremblay, 2014) . Despite the funds injected in the health field in recent years, the number of nurses per capita has not reached the ratio of the early '90s (CIHI, 2010a).
According to a report by the Canadian Institute for Health Information (CIHI), Canada had about 348,500 registered nurses in 2009, an increase of just over 27,000 active nurses (9%) compared to 2005 (CIHI, 2010a). In Quebec, from 2009 to 2010, the number of nurses enrolled in the professional association (OIIQ, 2010a) attained 71,371 members, an increase of 1.1%. Labour shortage seems stronger in Quebec than in the rest of Canada, although there are problems as well there. Enrolment growth is significantly lower, there is a slightly positive balance of inputs and outputs of the registered members in the College of Nurses of Quebec (OIIQ, 2010b) , and there is a problem of retention of the workforce. Regarding the registered nursing workforce, data released by CIHI show that there are fewer nurses per capita than before. In 1992, there were 824 nurses per 100,000 Canadians, against 789 now (CIHI, 2010a). So there seems to be a shortage of nurses, while there are increasing demands due to the ageing population in Canada, and even faster ageing in Quebec (due to lower immigration) (Lessard, 2010; Lévesque, 2009) . As the population is ageing and requires more services, it seems that the nursing personnel have not increased enough and it is also ageing, which is a challenge for the health sector. The average age of a Canadian nurse has remained stable at 45 years, from 2005 to 2009, the last data published. Within the profession, assistant nurses (practitioners) are slightly younger, with an average age of 43 years while the average age of nurses remained stable at 45 years (CIHI, 2010a) .
In Quebec, the average age of nurses is 43.8 years (Desjardins, 2010) . However, 22% of nurses are aged 55 and over compared to 18% in 2005, reflecting an ageing profession. Thus, some 15,500 nurses are potentially eligible for retirement and this may pose a risk if the working environment continues to be difficult for them (Lacoursière, 2010; Laframboise, 2010; Lapointe et al., 2010) . Retirement can become very attractive when working conditions are difficult. It also seems more difficult to attract young nurses due to difficulties in balancing work and family in such a work context. Indeed, the health sector functions 24 hours a day and 7 days a week, with the young nurses often having only access to night or evening shifts, because of lack of seniority; it takes many years to have access to a day shift (Tremblay, 2014) . The Canadian context is probably similar to that of many European countries today, where the population as well as nurses are ageing, where the cost of healthcare has exploded, and where working conditions were made difficult by successive reorganisations that do not seem to give the expected results (OIIQ, 2007 (OIIQ, , 2010a (OIIQ, , 2010b , and are followed by further restructuring, which seem to translate into a difficult working environment (Tremblay, 2014) . It is in this context that the question of the motivation, engagement, attraction and retention of nurses is posed.
Initiated with the support of the largest nurses' union, which includes other health workers as well, our study contributes to broaden knowledge in order to foster a fresh look and new practices that promote a better work context. Indeed, studying the direct effect of the PSC on work engagement [which seems to be lacking and leads to retirement; see Tremblay (2014) ], and the mediating role of work engagement on the relationship between the PSC and OCB, we think we can contribute to broaden knowledge. This can help in identifying solutions to the challenges facing the healthcare environment, particularly in the nursing sector which constitutes the majority of our respondents, but also for other groups where there is also a labour shortage (respiratory therapists and nursing assistants), and where there are difficult situations concerning motivation, recruitment and retention. Indeed, many nurses are retiring early from the profession because they are demotivated by the difficult working conditions, while young nurses hesitate to enter the world of work in such a context. The research model is outlined in Figure 1 . 
PSC and work engagement
This research proposes a motivational model based on resources. This includes the relationship between the PSC and work engagement. The dimensions of the PSC mentioned above may help explain this relationship. Indeed, when the psychological well-being of employees is a priority for senior management, workers are assured that they will have the necessary resources for their work ; the reverse is also true and can be problematic for work motivation and engagement. identify another important factor to manage health and safety. They stress that "Communication systems will be in place so that risks can be identified and managed, for example through better allocation of workload or by providing greater opportunity for recovery" [Idris and Dollard, (2011), p.327 ]. In organisations where the level of PSC is high, managers can help employees access adequate resources; in other words, the PSC can increase the pool of resources available to employees. By taking care of the health and psychological safety of employees, management provides employees with various resources for their work and employment situation, which will lead to more stable and safer working conditions . According to the Conservation of Resources theory, the ability of individuals and groups to build and protect their bank of resources (or conversely to lose their resources) is largely dependent on circumstances beyond their control (Hobfoll and de Jong, 2013) . Indeed, the PSC, as a management approach, can be considered as 'Resource Passageways' that can protect existing resources (conservation), or develop new resources (acquisition of resources). According to the 'spiral of resource gains' of Hobfoll (1998, p.82) , obtaining resources can lead to acquire still more new resources for work. If the organisation provides a stimulating and supportive environment (at the organisation or team level), resources are likely to be sufficient and it will lead to work engagement and performance of health workers (Bakker et al., 2011) . We therefore propose the following hypothesis: H1 The PSC is positively associated with work engagement.
PSC and OCB
Since the PSC focuses on the psychological health of employees, organisations that focus on the psychological health of their employees are likely to provide more work resources, because managers are aware that inadequate resources make current requirements more difficult to manage, and even stressful (Law et al., 2011) . The PSC plays an important role in the prevention of psychosocial risks by providing sufficient resources, which should also stimulate motivation and employee engagement (Idris et al., 2015) . Therefore, engaged employees should be more productive, more efficient and more likely to engage in OCB (Halbesleben and Wheeler, 2008; Rich et al., 2010) . The following hypothesis is thus presented: H2 The PSC is positively associated with OCB.
However, no study has examined the mediating effect of work engagement between the PSC and OCB. We suggest that work engagement plays a mediating role in the relationship between PSC and OCB. The following hypothesis is formulated: H3 Work engagement mediates the relationship between PSC and OCB.
Method
To test this model, we conducted a research in the health sector in Quebec, but our respondents are a strong majority of nurses. The sample, the explanation of selected scales and data analysis methods are presented in the following paragraphs. This research was conducted in collaboration with the main union of nurses, covering a majority of nurses (68%) but also other health personnel (nursing assistants (19%), respiratory therapists (8%) and others -5%) in Quebec. Respondents were solicited via the union, by sending newsletters and leaflets giving the website address for the survey. Table 1 shows that the majority of respondents work in hospitals (71%), but others are in local community service centres (11%), or hospitals for long-term care (10%), where there are mostly very old patients, and where care is difficult. The survey was administered online for three months in early 2014.
Instruments
To operationalise PSC and OCB concepts, we opted for auto-evaluations from respondents on Likert scales of five levels. We tested work engagement on a scale of seven levels. PSC. We used the scale (12 items) established by Hall et al. (2010) to measure the PSC. This scale consists of four subscales: management commitment (e.g., in my workplace, management acts quickly to resolve issues that affect the psychological health of employees), organisational communication (e.g., there is good communication here about issues affecting my psychological safety), management priority (e.g., management clearly believes that the psychological health of employees is of great importance) and organisational participation (e.g., in my organisation, stress prevention involves all hierarchical levels). It should be noted that most previous research has tested this scale within a team. However, it can also be applied at the individual level [i.e., without aggregation -cf., Kuenzi and Schminke (2009) ]. This method does not require sampling of workers within the same work unit, so this is how we measured the PSC in our study. This allows researchers to capture the perceptions of the individual as concerns the psychological impact of the work environment on his or her own well-being (Garrick et al., 2014) .
Work engagement. Regarding work engagement, we used the Utrecht Work Engagement Scale (UWES) (Schaufeli et al., 2006) . This is a multidimensional scale (17 items) composed of three dimensions, namely vigour (6 items, e.g., "When I work, I do not see time pass"), dedication (6 items, e.g., "To me, my job is challenging") and absorption (5 items, e.g., "I get carried away when I'm working"). The responses go from 1 (never) to 7 (always).
OCB. As for the scale of OCB, we used the two-dimensional OCB scale, namely altruism (4 items, e.g., "I frequently volunteer to do things without being asked"), and compliance (4 items, e.g., "I put in a great deal of effort at work") (Lambert et al., 2008) .
Analysis
In order to verify the structure of concepts and the reliability and validity of the measurement scales that are included in our study, confirmation was carried out by the method of maximum likelihood, given the reflective nature of our construct and the size of our sample. To assess the quality of adjustment of scales for the data, indexes such as GFI and AGFI (Joreskog and Sorbom, 1993) , the CFI (Bentler, 1990) , NFI, RMSEA, and chi-square were retained. Statistical analysis was carried out with the AMOS software, Version 22. The results of confirmatory factor analyses are presented in Table 3 . To assess convergent validity, the average variance extracted (AVE) for each construct was calculated. Where AVE was larger than the construct's correlation with other constructs, then convergent validity was considered to be confirmed (Gefen et al., 2000) .
Discriminant validity was established where maximum shared variance (MSV) was lower than the AVE for all the constructs (Hair et al., 2010) .
Research results
We now turn to the results of our research, starting with the analysis of the measurement model.
Measurement model
Regarding the PSC scale, it is based on the four factors mentioned above. The reliability analysis shows that the four dimensions have good reliability (the rho of Joreskog varies between 0.70 and 0.91). Convergent validity varies between 0.53 and 0.78, which is very satisfying. In the discriminant analysis, we can see that the multiple correlations between variables are too high (between 0.74 and 0.88) and larger than the AVE. Therefore, the discriminant validity is not proven. It seems that there is an overlap in the construct. That is why we conducted a confirmatory factor analysis of second order. Regarding reliability of the global concept of 'PSC', the rho of Jöreskog is satisfactory (0.959). The rho convergent validity is over 85%; it exceeds the 50% threshold and MSV is lower than AVE.
The results of the confirmatory analysis show that the structure of work engagement is three-dimensional (vigour, dedication and absorption). The reliability of selected scales was tested by calculating Cronbach's alpha and the rho of Joreskog (see Tables 2 and 4) . The results show a good reliability for the scale of work engagement (the rho of Joreskog is 0.853, 0.73 and 0.866, respectively) after removing an item from the vigour concept and four items from the absorption dimension, following the recommendation of the index change on AMOS. Convergent validity for this measurement scale is good, with the exception of absorption, which has a convergent validity of 0.481. This construct is represented by only three items, which could explain this weakness. We decided to keep this dimension because of its importance in the model but also because it is close to the threshold of 0.50.
Discriminant validity is confirmed, as the variance of the latent variables is greater than the square of the correlation between the latent variables. In other words, AVE is larger than MSV.
Regarding the OCB, analyses show that the structure is two-dimensional (altruism and compliance). After removing two items from the concept of compliance and an item from altruism, reliability is satisfactory for this scale (rho of Joreskog is 0.70 for altruism and 0.76 for compliance). Convergent validity is also good for general compliance but low for altruism (0.44), which is composed of only three items, which may explain this weakness. As for the discriminant validity, it is confirmed as the multiple correlation between variables is too low (0.125 and 0.035 respectively) and the variance of the latent variables is greater than the square of the correlation between latent variables (AVE is larger than MSV). Table 2 Means, standard deviations, and correlations 
0.76
Notes: M = mean; SD = standard deviation; *significant p < 0.05; ** significant p < 0.01; *** significant p < 0.001. Cronbach's measuring the reliability of scales used is presented in the diagonal. It is between 0.68 and 0.94. The values of the adjustment indexes reflect the good fit of the theoretical model proposed for the data. These indexes are considered satisfactory. A good model means a model that fits well the data. Indeed, indexes should be satisfactory: RMSEA less than .08 (Bollen, 1990) , GFI and AGFI near or over 0.9 (Joreskog and Sorbom, 1993) , and CFI and NFI near or over 0.9 (Bentler, 1990) . In our study, all these indexes are satisfactory: the χ 2 /df is equal to 2.46 (878 556/357; p < 0.001), the GFI is 0.90, the AGFI is 0, 88, the CFI is 0.94, the NFI is 0, 91 and the RMSEA is 0051.
Structural model and test of the research hypotheses
To test the research hypotheses, we used structural equations. The mediation effects were tested by the method of indirect effects based on a bootstrap analysis (Preacher and Hayes, 2004) which overcomes the limits of the approach of Baron and Kenny (1986) , traditionally used in the analysis of mediation and in particular the statistical power problem (Edwards and Lambert, 2007) and the decrease in type I error (Preacher and Hayes, 2008) . Our analyses are based on 1,000 replications generated by the bootstrap method with a 95% confidence interval. The results are shown in Table 4 (direct effects) and Table 5 (indirect effects).
The quality of the proposed model is good. Indeed, the values of the adjustment indexes attest to the good fit of the theoretical model proposed with the data. These indexes are considered satisfactory. Indeed, the χ 2 /df is equal to 2.95 (1,082.584/367; p < 0.001), the GFI is 0.89, the AGFI is 0.86, the CFI is 0.92, the NFI is 0.88, and RMSEA is 0.059.
Direct effects of the PSC on work engagement and OCB
Hypothesis 1 postulates that the PSC is positively associated with work engagement. This hypothesis is validated. Indeed, the results of statistical analyses reveal a positive and highly significant relationship between PSC and each dimension of work engagement (γ = 0.309, p < 0.001 for vigour; γ = 0.26; p < 0,001 for dedication; γ = 0.107, p < 0.05 for absorption). As a result, in organisations where the level of PSC is high, employee engagement will be increased, in particular vigour, dedication and absorption. Notes: * Significant p < 0.05; ** significant p < 0.01; *** significant p < 0.001. Coefficients are standardised (γ).
However, the results of analyses of the direct effects of the PSC indicate that it has no direct significant effects on OCB (γ = -0.057ns for altruism and γ = -0.004 ns for conformism). Thus, H2 is not confirmed. The PSC has no direct effect on organisational citizenship behaviour.
Indirect effects of PSC on organisational citizenship behaviour through engagement
The results of the bootstrap test attest to the indirect effect of the PSC on organisational citizenship behaviour through engagement. Indeed, the results show that the safety environment has an indirect effect on organisational citizenship behaviour via two dimensions of work engagement. Specifically, vigour mediates the relationship between PSC and altruism (γ = 0.100, p < 0.01). It remains to determine the type of mediation, looking at the direct link (c) between the safety climate and altruism, after taking into account vigour (γ(c) = 0.11, p < 0.05). Our results indicate that mediation is partial and significant. In the same vein, statistical tests indicate a significant indirect effect between the PSC and compliance, through vigour (γ = 0.028, p < 0.05). The direct link between the PSC and compliance after entering the mediator is no longer significant (γ(c) = -0.075 (ns)). These results mean that mediation is perfect. It is the same for the indirect relationship between the PSC and organisational citizenship behaviour through dedication. Indeed, dedication mediates the relationship between, on the one hand, the PSC and altruism (γ = 0.91, p < 0.01), and compliance (γ = 0.27, p < 0.05) on the other. The direct link between the safety climate and compliance after entering the mediator (devotion) is not significant (γ(c) = -0.087 ns), meaning that mediation is perfect. As for the indirect effect between PSC and OCB via absorption, bootstrap results indicate that the indirect link between safety climate and altruism via absorption is not significant (γ = -0.014 ns), which means there is no mediation. However, the indirect relationship between PSC and compliance via absorption is significant (γ = 0.034, p < 0.05). Looking at the direct link between the safety climate and compliance after having controlled for absorption, this link is not significant, indicating perfect mediation. Given these results, it seems that work engagement mediates the relationship between PSC and organisational citizenship behaviour. H3 is thus validated. 
Discussion
This article aimed, firstly, to better understand the direct effects of PSC on work engagement and organisational citizenship behaviour. The results show that the PSC has a positive effect on the three facets of work engagement, namely vigour, dedication and absorption. This is consistent with the results of Idris et al. (2015) who found that PSC stimulates motivation and engagement of workers. They also show that the PSC has no direct effect on organisational citizenship behaviour (altruism and compliance). This result can be explained by the action of other variables mediating or moderating this relationship. Indeed, the results of the indirect effects analyses show the mediating effects of three facets of work engagement, namely vigour, dedication and absorption, on the relationship between the PSC and organisational citizenship behaviour. To our knowledge, our research is the first to have tested these relationships, which can contribute to the extant literature. Organisations can thus use the PSC as a management approach or 'Resource Passageway' to motivate employees and lead them to have positive behaviours such as altruism and compliance. In this research, it is altruism or conformism (compliance) to their work and/or their organisation which is highlighted, in particular through the engagement of these employees. Indeed, the PSC acts as a 'Passageway', allowing employees to protect their available resources but also have access to other resources in the workplace. In other words, in organisations where the level of the PSC is high, and where the organisation is concerned about the mental health and wellbeing of its employees, the employees feel better protected by the resources available at work, as indicated by Law et al. (2011) . The safety included in the concept of PSC can help employees to safely use the resources available at work. If employees feel safe and not under pressure or threat, they are likely to access more resources (e.g., support from colleagues, superiors or collaboration with others) (Hobfoll, 2002) . According to the principle concerning the quantity of resources available to an individual (Hobfoll, 1989) , the initial amount of resources possessed by the individual or the group plays a major role with regard to the reaction of individuals and their strategy for adapting to stress. Hobfoll (2002) notes that people with a lot of resources are less vulnerable to loss of resources and are thus more likely to invest to get more.
Thus, the organisation that creates a good PSC offers its employees a "string of resources" since "the initial resource gain may lead to future gain" [Hobfoll, (1998), p.81] . Thus, employees who feel that their employer cares about their mental health and wellbeing are willing to invest more resources in work, which could lead to more work engagement and sense of belonging to the organisation in which they work. This may explain the direct effect of the PSC on work engagement. According to the principle of resource gains, following a gain of resources that is crucial for the individual, work engagement can encourage employees to behave positively vis-à-vis the organisation; they will demonstrate organisational citizenship, that is to say, altruism or general compliance (respect of rules). Work engagement therefore transfers the positive effects of a PSC into altruistic behaviour and compliance. This confirms our result on work engagement's mediator role between PSC and organisational citizenship. This principle of the spiral of resource gains (Hobfoll, 1998) can also explain the non-significant direct link between PSC and organisational citizenship: resources interact in a caravan to lead to positive results at work. According to Halbesleben et al. (2014) , most studies do not examine how resources interact (e.g., resource caravans), and we showed precisely this here.
Conclusions
We conducted a research in the health sector in Quebec, specifically among registered nurses, nursing assistants, respiratory therapists, and other health professionals. The aim was to test the direct and indirect effects of the PSC on work engagement and organisational citizenship behaviour. The results of this study have theoretical, methodological and practical implications.
Scientific contributions
This research presents several scientific contributions. First, our sample, essentially nurses (but also some other health professionals working in the same environment), is profession where the level of stress is recognised as very high (Lapointe et al., 2000; Tremblay, 2014) , which has also led many nurses to leave their job for a different environment and often a different occupation altogether (Tremblay, 2014) . Thus, the survey is extremely relevant for healthcare workers' attraction and retention, but also potentially for other occupational groups experiencing stressful working conditions, which is the case in many environments that have experienced restructuring and reorganisation of work. Also, we tested our model on a large sample, which allows better external validity.
Second, very few researchers have studied the relationship between the PSC and well-being (Garrick et al., 2014) . We were interested in studying here a relationships previously unexamined in the literature, not even in Garrick et al. (2014) , who worked on a similar theme. We decided to study the direct and indirect link between the PSC, work engagement and organisational citizenship behaviour. Our study is, to our knowledge, the first to have tested these relationships, which can contribute to enrich theoretical knowledge, but also serve to provide managerial recommendations. However, our results should be interpreted with caution because some significant results may be found due to chance or to other variables not studied in our research. For example, since we measured PSC as an individual's perception -and people with higher perception of PSC are more engaged in general -, they are to some extent not affected only by their environment but also by their personality traits. Future studies should thus be conducted to validate our results.
Similarly, the concept of PSC is fairly new in the literature (Dollard and Bakker, 2010) . Thus, we have shown in this research that the PSC, which may include a system of communication and participation, should also rest on management's commitment to prioritise the psychosocial health of its employees. This could improve the engagement of the employees, leading to positive behaviour vis-à-vis the organisation (including altruism and better service or care for patients). This type of voluntary positive organisational citizenship behaviour can also help promote cohesion and mutual support within the team. Thus, working in a positive atmosphere where colleagues and the various hierarchical levels help each other can improve organisational effectiveness.
Practical implications
The results of this study are very important for the area of nursing work, but also more broadly for the health sector in general, where reorganisations and successive restructuring have resulted in a lack of motivation, a desire to leave the organisation, retirement, etc. (Desjardins, 2010; Tremblay, 2014) . For a dozen years or more, the health ministers have proceeded with various forms of reorganisation but have not succeeded in finding a solution to increase motivation at work and to attract and retain nurses and caregivers. The health budgets are exploding and the staff seems increasingly unhappy after successive restructuring. It could be beneficial to build a working environment including policies, procedures and practices to identify and resolve problems that threaten the psychosocial well-being and try to satisfy basic human needs of nursing staff (Idris et al., 2015) . Organisations, including those in the health sector, could thus consider the PSC as a policy lever for caregivers to have the resources to cope with the significant challenges they face and try to create a sense of belonging and work engagement of employees towards the organisation and the team, which could improve the performance (Rich et al., 2010) . It could be very interesting to create such environments in the healthcare sector where there are difficult situations concerning motivation, recruitment and retention. Indeed, the PSC could help attract young nurses, who could feel that in such an organisation, there would be less stress and burnout and that the management will care about their wellbeing. This could also be helpful to retain those already working in such organisations through more engagement at work, and in turn, more citizenship behaviour which could lead to better performance.
Given the difficult situation in the health sector (Lacoursière, 2010; Laframboise, 2010; Lapointe et al., 2010) in many countries, and the often strained relations between the unions and the Ministry of Health, this is not easy to do, but it appears these could be solutions to be considered.
Limitations of the study and avenues for future research
Finally, this study presents a new application for an existing measure, the PSC. From a theoretical and a methodological point of view, our research shows that the concept of PSC is a second-order concept, as different dimensions overlap.
Indeed, we have found a somewhat unstable structure of the measurement scale of this concept; in previous studies, it was a scale including four dimensions. It would require more research to ensure the reliability, validity and stability of the measurement scale across different countries. However, previous research has examined this concept at the level of the team and it was even built at group level; this could explain the second-order structure of this scale in our study. This is reported by Mierlo et al. (2008) who indicate that a construct measurement could be different between the individual level and the group level. Indeed, group size may affect the difference between the case where the items refer to the individual situation, and the case where items refer to the work group (Mierlo et al., 2008) . These authors noted "members of larger groups might, for example, be more heterogeneous in their assessment of group characteristics than members of smaller groups because they will typically be less aware of the work of many fellow group members" [Mierlo et al., (2008), p.21] . They advanced that group characteristics other than size, such as physical dispersion, group cohesion, and group development, may affect the properties of and differences between direct-consensus and referent-shift composition measures (Mierlo et al., 2008) . Also, other variables such as burnout, work resources and demands could be interesting to incorporate into our research model and to examine in future research to have a complete view of the effects of the PSC. It would also be interesting to examine the positive role that organisational citizenship behaviour can play to promote the support of colleagues. It may be that the individual who has such behaviour at work could encourage other group members to adopt similar behaviours, which could improve the performance of the group. Also, we could investigate other workplaces where stress is often high and where the financial resources are limited (shops, hotels, restaurants, etc.) to see whether in terms of PSC, the availability of resources can improve engagement, attraction and retention in these sectors also.
